Associate Power Of Attorney Or Agent (37 CFR 1 .34) 
(For Representation Related To A Patent Application) 



Docket No. 
3153.00024/PC10172A 



In Re Application Of: 



Serial No. 


Filing Date 


Examiner 


Group Art Unit 


09/593,580 


6-14-00 


Guzo, D. 


1635 



Invention: 

DNA VACCINE AGAINST FELINE IMMUNODEFICIENCY VIRUS 



TO THE COMMISSIONER FOR PATENTS: 
Please recognize the following as [X] Associate Attorney [ ] Associate Agent in this application 
Name: Kenneth I. Kohn 



Reg. No.: 30,955 

Address: Kohn & Associates 

30500 Northwestern Hwy. 
Suite 410 

Farmington Hills, Michigan 48334 
United States of America 



Tel. No. 



248-539-5050 



Signature ofP^ln^al Attorri^)(offijcokiy :: 



Dated: September H , 2002 



Lorraine B. Ling, 35,251 
Senior Patent Counsel 
Legal Division 
Pfizer Inc. 

1 50 East 42 nd Street 1 50/5/49 
New York, NY 10017-5612 
212-573-2030 



Registration Number & Address of Principal Attorney or Agent 



Certificate of Mailing 

I hereby certify that this correspondence is being 
deposited with the United States Postal Service as 
"Express Mail Post Office To Addressee" service 
under 37 CFR 1 .1 0 on 10-2-9-$?^ and 
is addressed to: Assistant Commissioner for 
Patens, Washington, D.C. 2 0231 . 




Marie M. DeWitt 



Please type a plus sign (*) inside this box « 



E3 
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Approved for use through 09/30/2000. QMB 065 1 -qqzz 



DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION ■ 
(37CFR1.63) 

□ Declaration • g| Oeciaration 

submitted ■ Submitted after Initial 
with Initial Filing (surcharge" 
F'i'ng 37CFR t. 16(e)) 

required) 


Attorney (Docket Number 


RC10172A/AOJ 


First Named Inventor 


Ruitang Oeng 


COMPLETE IF KNOWN 


Application Number 


09/593,580 


Filing Date 


June 14, 2000 


Group Art Unit 


1635 


Examiner Name 


Not yet assigned 



As a below named inventor, I hereby declare that: 
My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subfect matter which is claimed and for which a patent is sought on the invention entitled: 



ONA Vaccine Against Feline Immunodeficiency Virus 



(Title of the Invention) 



as United States Application Number or PCT International 



the specification of which 
□ is attached hereto 

OR 

H was filed on (MfWOO/YYYY) | June 14, 20QQ 

Application Number | 09/593,580 | and was amended on (MM/DD/YYYY) | June 14 t 2000 | (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(aHd) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
Amenca, listed below and have also identified below, by checking the box. any foreign application for patent or inventor's certificate 
or of any PCT international application having a filing date before that of the application on which priority is claimed 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Oate 

(MM/oorrrrr*) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 










□ 


□ 


□ 








□ 


□ 


□ - 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/S8/028 attached hereto: 



I hereby clai m the benefit under 35 U.S.C. 11 9(e) of any United States provisional appiication(s) listed below: 



Application Number(s) 



60/133,999- 



Filing Oate (MM/DOfYYYY) 



'June 14. 1999 



Q Additional provisional application 

numbers are listed on a 
• . supplemental priority data sheet 
PTQ/SB/Q2B sheet attached hereto. 



D£CLAAAnrYN . WVx Prv» htm itv no ncsir.v »rn <:a.i» 



Please type a plus sign {+) inside this box - 



PTO/S8/01 { 1 2/97\ 
Approved for use trough 09/30/2000. OMB 065 1 ^2 

Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



DECLARATION — Utility or Design Patent Application 



S^SE^fEE 3 ???^ ™? 3ny V nited Sta ' eS " 38 5(=) o' any PCT SE application designating the — 



U.S. Parent Application Number or PCT Parent 
' Number 



Parent Filing Date 
(MM/DQ/YYYY) 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT international application numbers are listed on a supplemental pnority data sheet PTQ/S8/Q2B attached hereto. 
As a named inventor, I hereby appoint the following registered practitioner(s) t o prosecute this application and to transa ct ail business injh£pTjZm 
and Trademark Office connected therewith: O Customer Number r ' 



1^1 Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar Code 
Label here 



Name 



Registration 


Name 


Number 




27,526 


A. Dean Olson 


25.749 


Mervin E. Brokke 


28,718 


Valerie M. Fedowich 


28,567 


Bryan C. Zielinski 


30,561 


Robert T. Ronau 


30,977 


B. Timothy Creagan 


31,304 


Alan L. Keller 


31,760 


Jolene W, Appleman 


32,977 


Kristina L Konstas 


35,251 


Seth H. Jacobs 


36,997 " 


"Martha A. Gammin - ~~ 


39,203 


Gregory P. Raymer 


26,810 


E. Victor Donahue 


40,049 


Roy F. Waldron 


27,582 


Todd M. Crissey 


41,406 


Deborah A. Martin 


37,858 


Jeffrey N. Myers 


28,587 


Eisa Djuardi 


40,681 


Michelle A. Sherwood 


P-47.248 


Arlene K. Musser 



Registration 
Number 



Peter C. Richardson 
Allen J. Spiegel 
Paul H. Ginsburg 
J. Trevor Lumb 
James T. Jones 
Gregg C. Benson 
Robert F. Sheyka 
Grover F. Fuller Jr. 
Karen DeBenedictis 
Lorraine B. Ling 
Garth Butterfield 
Carl J. Goddard 
Raymond M. Speer 
Jennifer A. Kispert 
Israel Nissenbaum 
Adrian G. Looney 
A. David Joran 
Lawrence C. Akers 
Gabriel L. Kleiman 
Donna R. Grossu 



31,185 
32,723 
33,688 
34,462 
36,257 
39.156 
37,371 
35,428 
37,864 
32,140 
31,820 
36,647 
35,492 
42,208 
37,807 
44,222 
41,213 
45,963 
36,271 
37,895 



□ Additional registered practitioners) named on supplemental Registered Practitioner Information sheet PTO/S8y02C 



attached hereto. 



Oirect all correspondence to: 



Ocustomer Number 
or Bar Code Label 



Name 



OR §3 Correspondence address below 



Paul H. Ginsburg 



Address 



Pfizer inc 



Address 



235 East 42nd Street. 20th Floor 



Cjty 



New York 



State 



New York 



Zip Code 



10017-5755 



Country 



United States Of America 



Telephone 



(212)573-2369 



Fax 



(212)573-1939 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 

believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 

punishable , by .fine or .mpnsonment. or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: | Q A petltion nas been fiied fof this unsigne ' d inventQr 



Given Name (first and middle (if any]) 



Family Name or Surname 



RUITANG 




DENG 



Date 



Residence: City 



Old Lyme 



State CT Country USA 



Citizenship USA 



Post Office Address 



133-1 Mile Creek Road 



Post Office Address 



City 



Old Lyme | State | CT | Zip | 06371 | Country | USA 



rPagt* 1 of 41 



DECLARATION • POA FOR UTILITY OR OESIGN. PTQ SB 01. •* 



Please type a plus sign (+) inside this box -» EE 
DECLARATION 



m Jf PTO/S3/Q2A( 3/97) 

Approved for use through 09/30/98. QMS 065 1-0032 
Patent and Trademark Office: U.S. (DEPARTMENT OF COMMERCE 



AOOITIONALINVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 1 Q A petition has been 




City 


Cambridge 


State 


MA 


Zip 


02139 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A oetiti 


on has been filed for this unsigned inver 


Uor 



Given Name (first and middle fif any|) 



Family Name or Surname 



MICHAEL G. 



SHEPPERO 



Inventor's 
Signature 



Residence: City 
Post Office Address 



State 



Country 



lAngrT-al j a 



Date 



Citizenship 



Post Office Address 



82 Maidstone Street- 



City 



Ringwood, 
Victoria 



State 



Zip 



3134 



Country 



Australia 



Name of Additional Joint Inventor, i f any: j Q A petition has been* filed for this unsioned invent 



Given Name (first and middle ftf any]) 



Family Name or Surname 



OAVIO W. 



WHEELER 



inventors 
Signature 




Date 




Residence: City 


EAST LYME 


State 




Country 


USA 


Citizenship 


USA 


Post Office Address . 


98 Grassy Hill Road 








Post Office Address 






City 


EAST LYME 


State 


CT 




06333 . 


Country 


USA 


^Name of Additional Joint Inventor, if any: | Q A petition has been filed far mi, , 


insiqned inven 


tor 


Given Name (first and middle [\f any)) 


« . Family Name or Surname 


TERECITA 0. 




YULE 


Inventor's 
Signature 




Date 




Residence: City 


Norwich 


State I CT 


Country 


USA 


Citizenship 


USA 


Post Office Address 


1 East Avenue 








Post Office Address 






City 


Norwich 


State 


.CT 


Zip 


06360 


Country 


USA 



Please type a plus sign (*) inside this box -+ 

DECLARATION 



PTO/S8/02A( 3/97) 
Approved for use through 09/30/98. OM8 065t-QQ32 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any 

nivpn Mama ffiret mA m'.AAt** C.t --..l 


□ A petitt 


an has bee 


n filed for this unsigned inventor ' ■ 


^ 

ERIC 0. 




Family Name or Surname 

TUOG — ' ~ — 


Inventor's 
Signature 




Date 




Residence: City 


Gales Ferry 


State 


1 CT i 


Country j 


USA 


Citizenship 


Canada 


Post Office Address 


/b inchcitffe Drive — ^ 






Post Office Address 






City 


GALES FERRY 


State 


CT 


Zip | 


Q633S 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any!) 


• Family Name or Surname 


SURESH 
Inventor's 




JEEVARATHNAM 


Date 




Signature 
Residence: City 

Post Office Address 




State | CT | Country 


USA 


Citizenship 


Indian 


Post-Office Address 




City 


gas i ufi 

U)ATER"PoR.I> 


State 


CT - 


Zip 


oSaesr 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsianed invsn 


or 


Given Name (first and middle fif any]) 


; Family Name or Surname 


ANTHONY P. 




JOHNSON • 


Inventor's 
Signature 




Date 




Residence: City 


North Stonington 


State 


CT 


Country 


USA 


Citizenship 


USA 


Post Office Address 


25 Pinecrest Road ' 






Post Office Address 




City 


North 
Stonington 


State 


CT 


Zip 


06359 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsianed inventor 


Given Name (first and middle fif any)) 


Family Name or Surname 


WILLIAM 0 . 




KOERTJE 


Inventor's 
Signature 




Date 




Residence: City 


Ledyard 


State .CT 


Country 


1 USA 


Citizenship 


USA 


Post Office Address 


9 8arton Lane 






Post Office Address 




City 


Ledyard 


State 


CT • 


Zip 


06339 


Country 


USA 



PTO/S8/02A( 3/97) 

(— -| Approved for use through 09/30/98. OMB 065 1 -0032 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 


ERIC 0. 




FUOG 


Inventor's 
Signature 




Date 




Residence: City 


Gales Ferry 


State 


CT 


Country 


USA 


Citizenship 


USA 


Post Office Address 


76 Inchcliffe Orive 




Post Office Address 




City 


GALES FERRY 


| State 


CT 


Zip 


06335 


Country | 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SURESH 




JEEVARATHNAM 


Inventor's 
Signature 




Date 




Residence: City 


Groton 


State 


CT 


Country 


USA 


Citizenship 


Indian 


Post Office Address 


600 Meridian Street Ext. #71 3 




Post Office Address 




City 


GROTON 


State 


CT - . 


Zip 


06340 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inven 


tor 


Given Name (first and middle (if any]) 


Family Name or Surname 


ANTHONY F. a 


JOHNSON 


Inventor's 
Signature 


/ / / jj. r /[ 




Date. 






Residence: City 


North Stonington £ 


/Statf 


CT 


Country 


USA 


Citizenship 


USA 


Post Office Address 


25 Pinecrest Road 




Post Office Address 




City 


North 
Stonington 


State 


CT 


Zip 


06359 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any)) 


Family Name or Surname 


WILLIAM 0. 


KOERTJE 


Inventor's 
Signature 




Date 




Residence: City 


Ledyard State 


CT 


Country 


USA 


Citizenship 


USA 


Post Office Address 


9 Barton Lane 




Post Office Address 




City 


Ledyard 


State 


CT 


Zip 


06339 


Country 


USA 



DECLARATION 
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DECLARATION 


ADDITIONAL INVENTOR(S) 




Supplemental Sheet 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor i 


Given Name (first and middle [if any]) 


Family Name or Surname 


ERIC O. 




FUOG 


Inventor's 
Signature 




Date 




Residence: City 


Gales Ferry State 


CT 


Country 


USA 


Citizenship 


USA 


Post Office Address 


76 Inchcliffe Orive 


Post Office Address 




City 


GALES FERRY 


State 


CT 


Zip 


06335 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor ' 


Given Name (first and middle [if any]) 


Family Name or Surname 


SURESH 




J EEVARATH NAM 


Inventor's 
Signature 




Date 




Residence: City 


Groton State 


CT 


Country 


USA 


Citizenship 


Indian 


Post Office Address 


600 Meridian Street Ext. £713 


PostOffice Address 




City 


GROTON 


State 


CT - 




06340 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ANTHONY F. 


JOHNSON 


Inventor's 
Signature 




Date 




Residence: City 


North Stonington 


State 


CT 


Country 


USA 


Citizenship 


USA 


Post Office Address 


25 Pinecrest Road 


Post Office Address 




City 


North 

Stonington 


State 


CT 


Zip 


06359 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inven 


tor 


Given Name (first and middle [if any)) 


Family Name or Surname 


WILLIAM D. 


KOERTJE 


Inventor's 
Signature 




Date 




Residence: City 


Ledyard 


State CT 


Country 


USA 


Citizenship 


USA 


Post Office Address 


9 Barton Lane 




Post Office Address 




City 


Ledyard 


State 


CT 


Zip 


06339 


Country 


USA 
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DECLARATION 


AOOITtONAL INVENTOR(S) 




Supplemental Sheet 



Name of Additional Joint Inventor, if any: 




Given Name (first and middle fif any]) 


Family Name or Surname 


ERIC 0. 




FUOG 


Inventor's 
Signature 






Oate 

U beccl 




Residence: City 


Gales Ferry 






Country 


JSA 


Citizenship ; 


lanada 


Post Office Address 


76 Inchciiffe Drive 




Post Office Address 




City 


GALES FERRY 


| State 


CT 


Zip 


06335 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsioned inventor 


[ Given Name (first and middle [if any)} 


Family Name or Surname 


SURESH 


JEEVARATHNAM 


Inventor's 
Signature 




Oate 




Residence: City 


Groton 


State 


CT 


Country 


USA 


Citizenship 


Indian 


Post Office Address 


60Q Meridian Street Ext #713 




PostOffice Address 




City 


GROTON 


State 


CT 


Zip 


06340 


Country 


USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsiqned inventor 


Given Name (first and middle [if anyl) 


Family Name or Surname 


ANTHONY F. 


JOHNSON 


Inventor's 
Signature 




Oate 




Residence: City 


North Stonington 


State 


CT 


Country 


USA 


Citizenship 


USA 


Post Office Address 


25 Pinecrest Road 




Post Office Address 




City 


North 
Stonington 


State 


CT 


rip 


Q6359 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsioned inven 


tor 


Given Name (first and middle [if any!) 


Family Name or Surname 


WILLIAM 0 . 


KOERTJE 


Inventor's 
Signature 




Oate 




Residence: City 


Ledyard 


State 


. CT Country 


USA 


Citizenship 


USA. 


Post Office Address 


9 Barton Lane 


Post Office Address 




: ; — : : 

City 


Ledyard 


State 


CT 


Zip 


06339 


Country 


USA 
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DECLARATION 


ADDITIONAL INVENTOR(S) 




Supplemental Sheet 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsioned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


MARK 8. 




ROTH " 


Inventor's 
Signature 




Date 




Residence: City 


Cambridge 


State 


Country 


USA 


Citizenship 


USA 


Post Office Address 


DTC, 620 Memorial Orive 




Post Office Address 




City 


Cambridge 


State 


MA 


Zip 


02139 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 


MICHAEL G. 




SHEPPERD 


Inventor's 
Signature 






Oate 




Residence: City 




State 




Country 




Citizenship 


Australian ■ 


Post Office Address 


82 Maidstone Street- 




Post Office Address 




City 

• 


RJLngwood, 
Victoria 


State 




j Zip 


3134 


Country ^ 


Australia 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inven 


tor 


Given Name (first and middle [if any]) 


Family Name or Surname 


DAVID W. 


WHEELER 


Inventors 
Signature 




Date 




Residence: City 


EAST LYME State CT 


Country 


USA 


Citizenship 


USA 


Post Office Address 


98 Grassy Hill Road 


Post Office Address 




City 


EAST LYME 


State 


CT 


Zip 


06333 . 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsioned inventor 


Given Name (first and middlejif any]} 


Family Name or Surname 


TERECITA D. 


YULE 


Inventor's 
Signature 




Date 




Residence: City 


Norwich 


State CT 


Country USA 


Citizenship 


USA 


Post Office Address 


1 East Avenue 




Post Office Address 




City 


Norwich 


State 


CT 


Zip 


06360 


Country 


USA 



rn ,i . r „ % 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inven tor, if any: I Q A petition has been filed for this unsigned inventor 



Given Name (first and middle fif any)) 



MARK 8. 



Inventor's 

Signature 

Residence: City 



ROTH 



Family Name or Surname 



Cambridge 



State 



Country I USA 



Date 



Citizenship 



USA 



Post Office Address 



OTC, 620 Memorial Drive 



City 



Cambridge 



State MA 



Zip 



02139 



Country 



USA 



Name of Add itional Joint Inventor, if any: [ □ A petition has been filed for this unsigned inventor 



■ Given Name (first and middle fif any]) 

MICHAEL G. 



Inventor's 
Signature 



Residence: City 



SHEPPERD 



Family. Name or Surname 



Ri.-ngwood 



State 



Country 



Date 



Citizenship 



Aiigf-ral i an 



Post Office Address 



82 Maidstone Street 



Post Office Address 



City 



Ringwood , 
Victoria 



State 



Zip 



3.134 



Country 



Australia 



Name of Additional Joint Inventor, if any: | Q A petition has been- filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



DAVID W. 



WHEELER 




Name of Ad ditional Joint Inventor, if any: \ Q A petition has been filed for this unsigned inventor 
Given Name (first and middle [if any]) 



Family Name or Surname 



TERECITA D. 



YULE 



Inventor's 
Signature 



Date 



Residence: City 



Norwich 



State CT 



Country USA 



Citizenship 



USA 



Post Office Address 



1 East Avenue 



Post Office Address 



City 



Norwich 



State CT Zip 06360 Country USA 



DECLARATION . POA FOR UTILITY OR DESIGN. PT0 SB 01, J.w 
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DECLARATION 


AOOmONAL INVEWTOR(S) 




Supplemental Sheet 



_ Carrie of Additional Joint Inventor. If any! 


i 


□ 


A petition nas been filed for this unsicned invent 




Given Name (first and middle flf 










MARK a. 


ROTH 


inventors 

Signature 




Data 




R es 1 d e n co: C tty 


Cambridge 


State 


Country j USA 


ClWxenship 


USA 


Posit Office AddrSsj 


OTC. S20 Momorial Oriva 






Post Office Addresa 




CIcy 


Cambridge 


Slata 


MA 


Zip 


02139 


Country 


USA 


Namo of Additional Joint Inventor, tf any" 


1 


□ 


A petition has bean filed tor this unsigned invantor 




Given Name (flrsl and middle {if 


anyl) 




; Family Name or Surname 


MICHAEL G. 




SHEPPERO 


Inventor's 
Signature 




Oata 




Residence: City 


-JLlnouoorl . 






State 




Country 

iiicrral i a 


Citizenship 


AuQf ral -1 ar-i 


Peat Office Addrexs 


82 Kaidstone Street 




Post Office Address 




City 

* ** 


SLingwood , 


State 


| *P 




Country • ^ 


Australia 


Name or AddtUonal Joint Inventor. If any 




□ 


A paUl 






Given Name (flrat and middle pf any)) 




OAVlOvv. 


vVHEELER 


Inventors 
Signature 




Data 




Residence: City 1 


EAST LYME 






State 


CT' 


Country USA 


Cldzonshlp 


USA 


Post Office Addrass 


98 Grassy Hill Road 


Post Office Address 




Cicy 


EAST LYm£ 


Slat a 


CT 






Country 


USA 


Namo of Additional Joint Invantor, If any: 


□ 






Given Namo (first and middle fi 


fanvl) 




Family Name or Surname 


TSRSCITA 0. 


YULE 


Inventor* 
Signature 
















Residence; City 


Non-fcn 








|CT 


Country 


USA 


Cltl*anariip 


USA 


Poit Office Address 


i Easl Avenua 




Post Office Address 




City 


Norwich 


State 


CT 


A P 


06350. 


Country 


USA 



oecuuiATto* • roA ra% uthjtv o» «nc**. rro « ii. in** 

** TOTAL PRGE.05 *> 



